SPECIFIC-PURPOSE COMMITTEE
CAMPAIGN FINANCE REPORT

FORM SPAC
COVER SHEET PG 1

Month

It

Day Year [} Primary
g—/ & B General

D Runofi
g’ Special

1 Filer ID (Etivcs Commission Ftersy | 2 Tolal pages filed:
The SPAC Instruction Guide explains how to complete this form. Z
3 COMMITTEE NAME OFFICE USE ONLY
Project Destiny Abilene Date Beceiey
4 COMMITTEE ADDRESS / PO BOX; APT / SUITE & CITY; STATE; 7ZIP CODE | T
ADDRESS Mbllene ?H:y Secratary
3434 N 6th St. ;
D GChange of Addrass . NDV o 5 2022
Abilene, TX 7903
Filed for Record
Date Hand-delivered or Date Postmarked
5 CAMPAIGN MS 7 MRS/ MR FIRST M
TREASURER b a Receipt # Amount $
Nivyas David Schmidt w
P s P S
Date Imaged
6 CAMPAIGN STREFT ADDRESS {NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
STREET ADDRESS
{Residence or Business) 3818 Kala Dr.
Abilene, TX 79606
7 CAMPAIGN STREET ADDRESS OR FO BOX; APT / SUITE #; CITY; STATE; ZiP CODE
TREASURER
MAILING ADDRESS
3818 Kala Dr.
(] cnange ot ascress | Apilene, TX 79606
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
(325 ) 660.4858
9 REPORT TYPE D Januagy 15 D A0th day before election D Exceeded Modified Reporting Limit
[ 1 uyis [ 1 sth day before alsction [ ] Dissolution Report (Atiached PAG-FR)
wf(/ D Runof{ D $0th day after paign t
{
10 E{E)':‘IE;!JED Konth Day Year Month Day Year
] /6/‘;&_\1 THROUGH 4 / &/:9-2
T ELECTION ELECTION DATE ELEGTION TYPE

D Other

Descsiptien

GO TO PAGE 2

Forms provided by Texas Ethics Commission
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Revised 7/16/2021




SPECIFIC-PURPOSE COMMITTEE REPORT: e

PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE NAME 13 Filer ID (Ethics Commission Filers)
Project Desiiny Abilene
14 COMMITTEE CANDIDATE / OFFICEHGCE DER NAME
PURPOSE [ ] canpipate
(Attach Iists_ on plain paper to
complete this report if OFFIGE SOUGHT (candidate} / OF FIGE HELD {oficeholder)
necessary.)
[ ]| orFceroLoER
SUPPORT
{Candidate or Measure} BALLOT IDENTIFICATION / # ELECTION DATE
Month Day “fear
OPPOSE
{Candidate or Measure} er T / /
DESCRIPTION
ASEIST
{Officeholder) city ordinance outlawing abortion
15 CONTRIBUTION i. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TQTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O
............................ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $
EXPENDITURE
TOTALS
4. TOTAL POLITICAL EXPENDITURES $ (wvs Y, 00
3), 55
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
1 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and
includes all information required to be reported by me under Title 15, Election Code.
Signature of Campaign Treasurer {Declarant)
Please complete either option below:
(1) Affidavit

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subsctibed before ms, by the said , this the
day of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

{2) Unswom Beclaration /

My name is "[ S.kw‘ :fk* , and my date of birth is 4; ’/e:? .
] \

My address is g%f% 4[&1, %feet) ) &&g h.,‘, G Ik , stazafw_g'zlpco e%f)tl‘;iétry .

Executed inT“-";flo" County, State of -T'Q,K'dj ,onthe 9“‘ day of Zl[gﬂg&g/ ,20& .

: ; ! ,w'ih) ; ﬁ (year}

L

(4
Signature of Campaign Treastrer (Declarant}

Forms provided by Texas Ethics Gommission www.eihics.state. bo.us Revised 7/16/2021



SUBTOTALS - SPAC

FORM SPAC
COVER SHEET PG 3

TOFILER

17  COMMITTEE NAME 18 Filer ID (Ethics Commission Filers)
Project Destiny Abilene
19  SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E’ SCHEDULEA1: MONETARY POLITICAL GONTRIBUTIONS 5 @
2. | ] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ | sSCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [ | SGHEDULEG1: MONETARY CONTRIBUTIONS FROM CORPORATION OR LABOR ORGANIZATION $
5. [] ScHepulEce: NON-MONETARY (IN-KIND) CONTRIBUTIONS FROM CORPORATION OR LABOR | ¢
i ORGANIZATION
6. [ ] SCHEDULE D: PLEDGED GONTRIBUTIONS FROM CORPORATON OR LABOR ORGANIZATION $
7 D SCHEDULE £: LOANS $
8. [5f SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s3/ 330‘3
9. | ] SCHEDULE F2: UNPAID INGURRED OBLIGATIONS $
10. [ | SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
1. [ | SCHEDULE F4: EXPENDITURES MADE BY GREDIT CARD $
12. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
13. [ ] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITIGAL CONTRIBUTIONS $
1. [[] SCHEPULEK: INTEREST, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.othics.state.tx.us

Revised 7/16/2021




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Gulde explains how to complete this form. Il Totat{p=geskSch=dolaiAil:
2 FILER NAME 3 Filer ID {Ethics Commission Filers}
Project Destiny Abilene
4 Date 5 Full name of contributor [0 cut-of-state PAC (IDE: y| 7 Amount of contribution ($)
. 6 . Comnbumr address .:. AEbaToBaCanna C Ity ............ St a.t.e.;. e le COde .......
8 Principal ocoupation / Job fille (See Instructions) 9 FEmployer (See Instructions)
Date Full name of contributor [] cut-of-state PAC (ID¥: ) Amount of contribution ($)
""" Gontribator address: oy State; ZipCode
Principal occupation / Job title (See Instructions) Employer {(See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution (§)
..... C omnbmoraddress C[tysmte ZIPCOde
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor (] out-of-state PAC (ID#; ) Amount of contribution (S)
""" Contributor address:; Gy State; ZpGode
Principal occupation /7 Job title (See Instructions) Employer {See Instructions)

51’-( 5./(1//“//& 74' .Z

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 7M6/2021



Project Destiny Abilene

Schedule A1
November 8, 2022

DATE

TRANSACTION TYPE

NAME MEMO/DESCRIPTION

AMOUNT

Tuesday, November 8, 2022 04:29 PM GMT-06:00

in



POLITICAL EXPENDITURES MADE FROM POLITICAL
CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(=)

Adverhsmg Expense Event Expense { oan RepaymentReimbursement Solicitation/Fundraising Expense
Aﬂmum_mgfaanldng Fess Office Gvernead/Rental Expense Transportation Equipment & Related Expense
Corlsl_.ﬂhn_g Expense FoodiBeverage Fxpense Polling Expense Travet In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Comrrites iegal Services Salaries/Wages/Contract Labor Oiher {enter a category not listed above)
Credit Card Payment . n
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter 1D (Ethics Commission Filers)
Project Destiny Abilene
4 Date 5 Payeename
6 Amount {§) 7 Payee address; City; State; Zip Code
8 (a) Category (See Categories listed atthe top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c) D Check if ravel outside of Texas. Complete Schedule T. D Check if Aostin, TX, oficeholder living expense
g Complete ONLY if direct Gandidate / Cfficeholder name Office saught Office held
expenditure fo benefit C/OH
Data Payee name
Amount ($) Payes address; City; State; Zip Code
Category {See Categaries listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ checkirraveloutside of Texas. Gomplete Schedule T. [] check i Austin, T, officeholder living expensa
Complete ONLY i direct Candidate / Officeholder name Office sought Cifice held

expenditure to benefit C/OH

Dafe Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sse Categorles listed al the fop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[[] creckiftravel outside of Texas. Camplete Schadula . [] chek if Austin, TX, officehalder kving expense

Complste ONLY If direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 53‘? _f‘; £ ‘I 4 Fz

Forms provided by Texas Ethics Commission www.ethics.state.brus Revised 7/16/2021
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